Summary
In this work an approach is described to efficiently reduce inaccuracies of flow data acquired with reduced data acquisition methods based on the physical prior knowledge of zero divergence in 3D velocity vector fields. The divergence-free condition is implemented using a synergistic combination of normalized convolution and divergence-free radial basis functions. In-vivo cine 3D PC-MRI data of the aorta was acquired in 5 healthy volunteers using a 6-element cardiac coil array on a 3T Philips Achieva systems (Philips Healthcare, Best, The Netherlands). 24 heart phases and 26-34 slices were recorded at a spatial resolution of 1.43mm x 1.43mm x 1.75mm. 2x, 4x and 8x undersampling with 75% partial Fourier sampling was simulated. Images were reconstructed with TSENSE (2x,4x) and with k-t PCA (2x,8x). For k-t PCA reconstruction 55 training profiles were used. Figure 1 illustrates flow through the aortic arch from a fully sampled data set, the masked data set and the data set reconstructed with the proposed method. Streamline visualization indicates a reduction in noise and outflow upon divergence-free reconstruction.
Results
Furthermore, divergence-free reconstruction leads to a reduction in errors in flow direction, which can be seen in improved in-plane flow pattern. In Figure 2A and B average divergence and average deviation in maximum velocity is compared for fully sampled, 2x and 4x TSENSE in-vivo data. Divergence-free reconstruction reduces the divergence by 50±2%, 57±2% and 64±3%, respectively and the error in maximum velocity decreased by 35±12% and 47±4%, respectively. The visualization of in-plane flow pattern shows clearer structures (Fig 2C) . For 2x and 8x k-t PCA similar results are seen (Fig 2D-F) .
Conclusions
It has been shown that image quality of 3D flow measurements reconstructed from undersampled PC-MRI data can be greatly improved by the use of divergencefree basis functions. Hence, this approach shows considerable potential to compensate for increased noise and local data inconsistencies associated with undersampling strategies employed for reducing the long scan times associated with cine 3D PC-MRI. Figure 2 Average divergence over the aorta of 5 healthy volunteers for standard and divergence-free reconstruction of fully sampled, 2x and 4x TSENSE data (A) and fully sampled, 2x and 8x k-t PCA data (D). Average error in maximum velocity for standard and divergence-free reconstruction of fully sampled, 2x and 4x TSENSE data (B) and fully sampled, 2x and 8x k-t PCA data (E). In-plane flow pattern in the ascending aorta of one volunteer for fully sampled, 2x and 4x TSENSE (C) and fully sampled, 2x and 8x k-t PCA (F) before and after divergence-free reconstruction.
